MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—028823

DEP ARTMEN F P
Te uaLch :sz T;.. f": wELFA C ton Di a_d 2 ( C k STATE FILE NUMBER
l‘g"ﬁ{smgi AMENDED agin: rallo-n :m::“i - 9B ____Primary Registration Diarricy No )} () o & _ —Registrar’s No, %9 —_—
l 'l:E LY Al b
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residenca befors
s COUNTY Jackson s. STATE Mo. b. COUNTY  JacKSOn  sdmiuion)

b. CITY [If cutside corporata Iimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
1own Independence 4 yrs. o 1ndependence Ys X No )

c. L%SLP?'TAATEOgF (If NOTY in hospital, give locatian} Inside Limits d.AS":I;RDiET {If cutside, give lacation) Reside on Farm
nstivtion Independence Hospe. Yes i No O £S5 293'4. Hardy Yes O No 2%

VS 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DAITE Month Day Year

fveeererind MRS. FRANCES TURNER FLETCHER vam  July 31, 1963

5. SEX &, COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed X Divorced DMay 21 ’ IBE h- 79 Moanths | Days I Hours |  Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mogt.of working |i ven if retired
" rfdusewre Hope, Indiana UsA
J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “USBAND OR WIFE
John W. Reed Adelaid Anderson John M. Fletcher,dec.,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown}| (If yes, give Nr or dates of Edward 0 - F 1 etCheI‘

] 193 Ma . ___
18. CAUSE OF DEATH (Enter only one cause pe . . v 7 VAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATE
IMMEDIATE CAUSE (a) / '

Conditions, 1f any, DUE TO (b)
which gave rise to
above cause {a],
statlng the uyndar-
lying cause  last DUE TO (<)

vi —7
PAR OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ful not related 10 the terminal PART 1), If deceased éwas female was
dine, conditicn given in PART Z[a there a pragnancy in last 90 days.
rﬂ Yeu | 0 No [ [0 uUnknown

19. WAS AUTORFY | 20s. ACCIDENT SUICIW HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
g o e e
Y

0. TIME OF  Houf  Month, Day, Year |

DOCUMENT

INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.]
NCT WHILE AT WORK [J /1

. 1 attended the deceased fro

Death occurred at ,‘0 n thé date stated sbove, and to the best of
N

22b. ADDRESS

AR 72

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAMON (City, town, or co

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

L,
REMOVAI. [Specify)

BMt. Washing i
Bur l a l 2 tg{} RECD. BY LOCAL REIGn nee Mi 8 sou ,

24. FUNERAL DIRECTOR 5 26. REGISTRAR'S SIGNATURE

OTT & MITCHELL, Indep., Mo. £-/~€7

[Licansed Embalmer's Statemeni on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




: S_'I’AT.EP_JIENT BY LICENSED EMBALMER

>

1 hereby certify that the 'b;ady'lwhose name is recorded on the reverse side of this cerificate was embalmed by me,

or by _ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed EmbatmerMo. j/CsZ

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in I-us OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of Ilcense) . .

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg\ )

If this boedy is not embalmed, fact should be so stated above.




